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(4)—Iimicrslidal HeraJa
677.] This condition, \\hich always occurs in the inguinal region and
in which the sac or some part of it is situated between the muscles of
the abdominal wall, is often associated \vith imperfect migration of the
testicle but may occur independently. When recognized it is not difficult
to deal with. The sac can usually be readily enucleated and removed, the
other steps of the radical cure being then carried out in the ordinary way.
(5)—Femoral Hernia
678.] This form of hernia occurs in  both sexes but more often in Incident*
females in the proportion of 3 to 1. It is commoner on the right bide but
is often bilateral. Though much more frequent in adults, it may occur
in children and especially in girls about fourteen. It is almost unknown
in infancy.
The hernia presents on the inner side of the femoral vessels just below
the inguinal ligament and below and external to the pubic spine. The
sac leaves the abdomen by way of the femoral canal just to the inner
side of the vessels. In this situation it forms a smooth rounded swelling Size of
usually about the size of a walnut, though occasionall> it may be as swellms
big as a tangerine orange. Very rarely the hernia may be so large that
it occupies the width of the limb; the sac may then form a pendulous
swelling, or it may pass upwards towards the anterior superior spine and
even overlap the inguinal ligament. Even when the hernia is reducible
the empty sac is often thick and forms a swelling v\ hich may be visible
and readily palpable. The sac usually contains some fluid which helps
to give it a characteristic rounded soft feeling. The usual content is
small intestine and omentum, and sometimes, on the right side, part of
the caecum. Occasionally the end of the uterine (Fallopian) tube, or the
tube and ovary, may occupy the sac. These herniae are often irreducible
as regards some part of their contents and are much more liable to
strangulation than is the inguinal variety.
Varix of the internal saphenous vein, an enlarged lymphatic gland, a Differential
psoas abscess bulging in the femoral region, and lipoma are the only diagnosis
conditions likely to give rise to confusion.
Varix is usually but not always associated with varicosity of the whole From varix
internal saphenous vein. The impulse on coughing has the character
of a fluid thrill rather than an expansile bulge, and the whole lump
immediately disappears when the patient is recumbent.
An enlarged gland is usually oval in shape and more superficial; there From
are usually other enlarged glands for which some cause can be dis- ?'*%$%tfc
covered, and unless they are inflamed the fingers can be introduced gland
behind the swelling. If there is any question of strangulation, difficulties
of diagnosis must be cleared up by surgical exploration, which is much
safer than waiting.
Psoas abscess presenting in this region is usually external to the vessels From psoas
and is always associated with a swelling in the iliac fossa, pressure on absceys

